
                                    
Deputy Secretary of State

A True Copy When Attested By Signature

                                    
Deputy Secretary of State

        No Filing Fee

Pursuant to 13 MRSA Chapter 93 §3021, the undersigned adopt the following Certificate of Organization:

FIRST: The name of the church is ___________________________________________________________________________

SECOND: The corporation is an independent local church located in _________________________________________,  Maine.

THIRD: The number of trustees is __________ and their names are ________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Witness our hands this _______________________________________  day of ______________________________________,  _______

___________________________________________________ Street _______________________________________________
                                         (Clerk - signature)

___________________________________________________ ____________________________________________________
                                        (type or print name)                                                                                                 (city, state and zip code)

___________________________________________________ Street _______________________________________________
                                      (Treasurer - signature)

___________________________________________________ ____________________________________________________
                                        (type or print name)                                                                                                 (city, state and zip code)

(signatures required on back of form)
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___________________________________________________ Street _______________________________________________
                                       (Trustee - signature)

___________________________________________________ ____________________________________________________
                                       (type or print name)                                                                                                 (city, state and zip code)

___________________________________________________ Street _______________________________________________
                                       (Trustee - signature)

___________________________________________________ ____________________________________________________
                                       (type or print name)                                                                                                 (city, state and zip code)

___________________________________________________ Street _______________________________________________
                                       (Trustee - signature)

___________________________________________________ ____________________________________________________
                                      (type or print name)                                                                                                  (city, state and zip code)

___________________________________________________ Street _______________________________________________
                                       (Trustee - signature)

___________________________________________________ ____________________________________________________
                                      (type or print name)                                                                                                  (city, state and zip code)

___________________________________________________ Street _______________________________________________
                                       (Trustee - signature)

___________________________________________________ ____________________________________________________
                                      (type or print name)                                                                                                  (city, state and zip code)

The herein named clerk, treasurer and trustees appeared before me and severally made oath to the foregoing certificate by them signed,
that the same is true.

___________________________________________________ Dated: _________________________
                            (Notary Public)

SUBMIT COMPLETED FORMS TO:  CORPORATE EXAMINING SECTION, SECRETARY OF STATE,
                                                                             101 STATE HOUSE STATION, AUGUSTA, ME  04333-0101

FORM NO. MLC-6    Rev. 4/16/2001                                                           TEL. (207) 624-7740
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